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Abstract

Following 30 years of mainstreaming disabled children into public schools, the authors

sought to identify deaf and hard of hearing students' accessibility to counseling services.
This study identified a number of issues related to student behaviors and/or counseling
support children were receiving in South Carolina public schools and residential

programs in the southeastem United States (U.S.). The survey distributed to professional
counselors revealed a number of significant findings including: 1) Deaf and hard of
hearing children are experiencing varying degrees of difficulty functioning in educational
programs, and b)a significant number of deaf and had of hearing children are receiving
varying degrees of counseling support.
Introduction

Since the Passage of Public Law 94-142, the Education of Ail

Handicapped Children Act of 1975, full integration of all students has
occurred in the United States (U.S). This legislation enabled all children,
regardless of their abilities, to enter the doors of public schools (P.L. 94-

I
II

142, 1975). It also brought about a radical shift in educational
programming for deaf and hard of hearing children and created a massive

j;

influx of disabled children into the public schools. The authors noted,

l ',

primarily from communications with other counselors in residential
programs, that a high percentage of deaf children in residential schools

:

I

received counseling support as part of their educational program. The
question arose, "Are substantial numbers of deaf and hard-of-hearing
children in public schools receiving similar support in counseling?" This
study was conducted to determine the deaf and hard of hearing students'
accessibility to school counseling services in South Carolina public
schools and in residential schools in the southwest region of the U.S.
Information was sought regarding four significant areas: a) The number
of school counselors who know American Sign Language and their skill
level measured by the Sign Communication Proficiency Interview
(SCPI), b) the students' behaviors and any concomitant disabilities, c)
the accessibility of counseling services and support available to deaf
children, and d) the findings from both public and residential schools
compared and contrasted.
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Method
Participants

Information for this study was collected from a survey submitted
to a listserv of approximately 850 public and private school guidance
counselors working in South Carolina. The same survey was also sent to
school counselors who work in residential schools for the deaf in the
Southeastern portion of the U.S.
Materials

The survey was sent electronically to all respondents in hopes
that the response rate might be greater if the survey could be done online
and within a relatively short period of time. This distribution method
also greatly reduced the cost of the survey.

Respondents were asked their level of academic training and the
grade levels they served at their schools. The number of deaf students
attending their schools and the number of those deaf children with
cochlear implants were also ascertained. Counselors were asked how
many deaf children they saw in individual and in group counseling and
how many were seen as a result of counseling being listed as a related
service on the child's Individualized Education Program (lEP).
The total number of deaf students was further delineated by
those who were considered multi-disabled, and by those who have a

mental health diagnosis according to the Diagnostic and Statistical
Manual of Mental Disorders - Fourth Edition (DSM-IV) (American

)j

Psychiatric Association, 1994). Multi-disabled were defined for this

;/

survey as "any deaf student who has more than one disability as listed on
the lEP or who has a diagnosis from the DSM-IV."
Counselors were asked to rate their deaf clients' behaviors as

mild-, defined as those students who require counseling but are able to
function in the classroom and dorm without disruption or who do not

show any indication of depression, self-harm, or harm to others.
Students who disrupt the classroom or dorm and subsequently had to be
removed to calm down one time per month, or students who have been

identified as depressed but have not exhibited any genuine thoughts or

gestures of self-harm or harm to others were rated as moderate. Those
students who disrupt the classroom or dorm and must be removed to
calm down two or more times per month were rated as severe.

Additionally, students who have been identified as being depressed to the

point of requiring monitoring (e.g., checking weight, noting length of
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sleep periods, etc.) or who have exhibited thoughts or actions of selfharm or harm to others were rated severe.

Respondents were asked how many of their deaf clients had
exposure to early language from the ages of 0 to 3. Exposure to early
language was defined as having a strong language model in the home,
spoken or signed.

Finally, respondents were also given an opportunity to provide
additional comments for clarification. Contact by the authors was made
with a few of the counselors to clarify their intent.
Design. Reliability, and Validity

This study attempted to measure the successful integration of
deaf and hard-of-hearing children into South Carolina public schools
through counselors' perspectives and compare findings with those
students in residential programs throughout the Southeast.
The
generalization of the data is strictly limited to areas sampled. Through
the use of the survey, however, generalization can be extended to other
public school programs serving similarly small numbers of deaf and
hard-of-hearing children enrolled (Hammersley & Atkinson, 1983).
Reliability and validity were achieved through methods employed in
ethnographic research: a) triangulation of settings, b) data source
triangulation, c) methodological triangulation, and d)the element of time
(Denzin, 1978). The information gathered allowed the researchers to
gather information and establish recurring themes from program to
program. The information was gathered over an 8-month period of time
thus allowing the researchers to establish patterns and practices that
appeared to be consistent and ongoing within each program. The data
was collected and analyzed across programs and time, strengthening the
reliability and validity so that conclusions could be verified (Denzin,
1978).
Results

In September of 2003, the surveys were sent via electronic mail
to counselors in all 85 South Carolina (SO) school districts and to
counselors in 10 schools for the deaf in the southeast.

A total of 52

responses were obtained from a variety of public school settings in South
Carolina (i.e., elementary, middle, high school and vocational programs).
Thirty-one of the responders were from elementary programs; 6 were
from middle school programs; 11 were from high school programs; and 4
were from vocational training programs. Although the sample was
small, 26 out of 85 SC school districts (30%) were represented in the
JADARA
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survey. A total of 13 surveys were received from counselors
representing schools for the deaf in the southeast. Eight of the ten
schools for the deaf(80%)were represented in the surveys.

Table 1

Survey Responses
Public School Counselors'

Number of Counselors Responding

Placement

Elementary School

31

Middle School/Junior High School

6

High School

11

Vocational School

4

Public Schools

The majority of public school counselors responding to the
survey possessed a master's degree or higher: 16 had master's degrees; 25
had a master's plus 30 hours; 8 had education specialist's degrees; and 3
had the equivalent of a doctorate. When asked whether or not the
counselors had signing skills, 11 (21%) of the responders indicated that
they could sign at a novice or survival level. The remaining 41 (79%)
counselors reported having no functional signing skills. Four of the 11
counselors who had novice or survival skills indicated that they provided
individual counseling for at least one deaf child. Seven of the
counselors, who reported having no functional sign skills, also indicated
that they provided individual counseling for a total of 8 deaf children.
None of the counselors reporting were deaf or considered themselves
native signers. A native signer is defined as someone whose first
language is American Sign Language(ASL).
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Table 2

ASL Skill Level and Number of Students Receiving Counseling

Level of Skill in ASL

No functional skills

# of Public

# of Deaf/Hard of

School Counselors

Hearing Students
Receiving Individual
Counseling

41

8

Novice/Survival Skills

11

4

Intermediate

0

0

Advanced

0

0

Superior

0

0

A total of 26 students were identified in the public schools as

being deaf or hard-of-hearing. The majority of counselors reported only
one student as deaf or hard-of-hearing in their schools. The largest
number of students reported in one program was five.

The overall

breakdown of students listed were as follows: 18 students were identified

as deaf or hard-of-hearing; 6 students were identified with cochlear

implants; and one counselor identified 2 students as "hearing impaired"
in the comment section of the survey. Further breakdown of the data
indicated only one high school counselor reported having a single deaf
student in the entire school population. Two other high school
counselors, however, reported 2 additional students with cochlear
implants. Three middle school counselors reported 4 students who were
deaf. One counselor reported one additional student with a cochlear
implant. Eight elementary counselors reported a total of 14 students who
were deaf and one student who was hard-of-hearing. Two elementary
counselors also identified 3 additional students with cochlear implants.
A total of 10 students (38%) were identified as having cochlear
implants.

More than half (60%) of the 10 students with cochlear

implants were not identified as deaf or hard-of-hearing. The counselors
identified students under a separate category on the survey . . . but not as
deaf or hard-of-hearing. Two additional counselors reported the numbers
of children in their schools with cochlear implants as "unknown."
Twenty of the 26 deaf students (77%) identified in public
schools by counselors were receiving individual counseling. Eight of the
ten students (80%) with implants were receiving individual counseling.
JADARA
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Additionally, 23 out of 26 students were experiencing mild to severe
behavior problems in the classroom. The counselors reported the
following breakdown; 18 of the 26 students (69%) had mild behavioral
problems in school; 3 students(12%)had moderate behavioral problems;
and 2 students(7%)had severe behavioral problems. Overall, counselors
identified 88% of their students as having mild to severe behavioral
problems in the classroom.

Table 3

Students with Behavioral Problems in Public Schools
Students with Behavioral Problems in Public Schools

18(69%)

Mild behavioral problems
Moderate behavioral problems

3(12%)

Severe behavioral problems

2(7%)

23 out of 26 students, 88% exhibited behavioral problems

Two of the counselors reported three students (12%) as multidisabled (i.e., students having two or more concomitant disabling
conditions). Only one counselor reported one (4%) student's Individual
Education Program (lEP) indicating counseling as a related service. This
student was also receiving counseling from a Department of Mental
Health (DMH) counselor. Three of the students (12%) had an official
mental health (DSM-IV) diagnosis in addition to their documented
hearing loss. Four out of the 26 students(15%)were identified as having
early language exposure during the formative years (from 0-3 years of

age). Fourteen of the 26 students(54%)received some type of group or
guidance counseling. Only one counselor indicated the use of an
interpreter. One counselor indicated that another counselor at the school
"knows sign language." One counselor wrote that the student used a
special device (described as a phonic ear) everywhere she received
services in the school.
Residential Programs

The majority of counselors in residential schools also possessed
a master's degree or higher: nine held master's degrees; two had master's
degrees plus 30 hours; and two had earned education specialist degrees.
When asked whether or not the counselors in residential programs had

functional signing skills, eight reported advanced skills in ASL and five
reported superior signing skills in ASL. Of the 13 counselors one
Vol. 39, No. 1,2005
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reported that she was deaf, one reported that she was hard-of-hearing,
and the remaining 11 were all hearing. A total of five counselors
reported themselves as native signers.

Table 4

Level of ASL Skill in Counselors at Residential Schools
Level of Skill in ASL

No functional skills

#

of

Residential

School

0

Novice/Survival Skills

0

Intermediate

0

Advanced

8

Superior

5

A total of 1,485 students were reported for the eight residential
programs located in the southeastern United States: 549 at the elementary
level; 341 at the middle school level; and 595 at the high school level.
Of the 1,485 students, 347(23%) were receiving individual counseling.
Seventy-three students(5%)were identified as having cochlear implants.
Thirty-nine of the 73 students (53%) with implants were receiving
individual counseling.

The counselors identified 183 students (12%) as having mild
behavioral problems; 164 students (11%)as having moderate behavioral
problems; and 63 students (4%) as having severe behavioral problems.
According to the counselors, approximately 28% of the students in
residential programs had mild to serious behavioral problems. Thirty
percent of their individual counseling load was considered multidisabled. All 13 counselors reported that 194(56%)of their students had
counseling listed as a related service in their lEP's. A total of97 students

(28%) who received counseling had an official DSM-IV diagnosis in
addition to the hearing loss. Approximately 7% of the total population
(1,485) was involved with a Department of Mental Health (DMH)
specialist. Forty students(11%)were identified as having early language
exposure during their formative years (0-3 years of age). The counselors
in residential programs reported that 264 students (18%) were involved
in some form of group counseling or guidance. One counselor indicated
that there has been a dramatic increase in the number of deaf students

with mental health diagnosis. One counselor indicated a number of her
JADARA
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students had additional learning disabilities, which were not recognized
by the state. Two counselors indicated that they have a DMH specialist
on their campus working directly with students. One counselor indicated
that counselors at her school meet regularly with a psychiatrist on a
consultative basis regarding students' behavioral/emotional needs.

Table 5

Students With Behavioral Problems in Residential Schools
Students with Behavioral Problems in Residential Schools

Mild behavioral problems

183(12%)

Moderate behavioral problems

164(11%)

63(4%)
Severe behavioral problems
410 out of 1,485 students, 28% exhibited behavioral problems

Discussion
Limitations of the Studv

One caveat regarding the study relates to the size of the sample.
Although the total number of students representing the residential
programs in the southeastern U.S. was adequate, the sample number for
South Carolina public schools was relatively small. In fact, the majority
of public school counselors reported only one deaf/hard of hearing child
attending each of their programs. Only four counselors reported two or
more students enrolled in their schools. The largest representation of
students in one program was five. The majority of the programs were
rural in nature.

Implications

The South Carolina Department of Education requires that all
counselors hold at least a master's degree in counseling. An impressive
number of counselors in both the public and residential schools were

well-trained and qualified as counselors. All of the counselors possessed
a master's degree or higher.

All of the public school counselors, however, had little or no
training in deafness as indicated by their lack of communication skills
and responses to some of the questions on the survey. Twenty-one
percent indicated that they were capable of signing at a novice level
while using American Sign Language (ASL). Seventy-nine percent had
no signing skills whatsoever. None of the public school counselors had
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reported being able to communicate on a proficient level with a deaf
child.

Although the sample was small, the number of children receiving
counseling in the public school programs was significant. Seventy-seven
percent of the children identified were receiving individual counseling.
This number is quite significant when one considers the number of

hearing children in public schools receiving individual counseling is
significantly lower. Another interesting finding was that 14 out of 26
students (58%) were receiving group counseling or guidance. Perhaps
the greatest concern was correlated with children's linguistic access to
guidance/counseling services. Only one counselor at the high school
level indicated that she used an interpreter to bridge communication with
one student. Virtually all of the counselors indicated that they had little
or no signing skills. The notion that effective counseling (individual or
group) can occur without access to information via one's primary
language appears to be a common misperception within public school
programs. If these numbers are accurate and we extrapolate these
numbers throughout the public school programs in South Carolina, can
we assume that approximately three-fourths of all deaf/hard-of-hearing
students are potentially in need of counseling support, while only a few
students may actually receive this support in a fully accessible manner?
Another concern was related to the counselor's awareness of

deafness as a whole. Five counselors identified (60%) children with
cochlear implants in their schools as separate from the deaf children.
Professionals who work with deaf children know that implanted children
are profoundly deaf without their processors. Interestingly, 8 of the 10
children with implants were receiving individual counseling from the
guidance counselor compared to 53% of the children in residential
programs. This figure is unusually high for young children. Why would
such a high percentage of these children require individual counseling?
Counselors in public schools can only meet with the most critical
students individually because of their sheer numbers. Yet, counselors in
both settings identified a high percentage of children with cochlear
implants requiring their services.

Eighty-eight% of the deaf students in public schools were
identified as having mild to severe behavior problems in school. 23 out
of 26 students were classified as follows: 18 students (69%) were
classified as having mild behavior problems; 3 students (12%) had
moderate behavior problems; and 2 students (7%) had severe behavior
problems. Is this a typical dispersion of numbers among hearing students
in public schools? Would any administrator or counselor suggest that
JADARA
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approximately 9 out of 10 hearing students are having mild to severe
behavior problems in the classroom? These numbers are cause for
concern.

One of the growing issues among educators of the deaf - in both
public schools and residential programs - are the increasing numbers of
multi-disabled deaf children emerging in classrooms. According to

public school counselors, 16% of their deaf students were considered
multi-disabled compared to 30% in the residential programs. This
number appears quite low in comparison to the 23 students (88%) who
were experiencing behavioral/emotional problems in the public school
classrooms. Deaf children who have additional behavioral/emotional

problems would suggest a dual disability. It appears from the data that
counselors did not differentiate between the child's deafness and his/her

behavior. In fact, 11% of the students identified had an official mental

health diagnosis. These findings suggest a much higher rate of multidisabled children, perhaps as high as 80%. Although mild behavior
problems do not always constitute individual counseling or behavior
plans, one could infer a lack of understanding by public school
counselors regarding "normal" behavior for deaf children.
One other area of investigation was related to the students'
Individual Educational Programs (lEPs). Only one student receiving
individual counseling in public schools had the related service indicated
on his/her lEP. The Individuals with Disabilities Education Act(IDEA)

is very specific regarding the listing of related services (i.e., counseling)
in the child's lEP (IDEA, 1997). Only I of the 20 students in public
schools receiving individual counseling had the related service listed in
the lEP compared to 56% of the students in residential programs.

The primary distinction between counselor training and skills in
public schools and residential schools related to signing. Counselors in
residential programs all possessed advanced or superior signing skills in
American Sign Language(ASL). This fact is a contrast to the counselors
in public schools. It appears that residential programs have a
requirement that their counselors be proficient in sign language,
enabling counseling support for students. Not one public school
counselor who participated in the study could converse at a basic level of
communication with his/her deaf students.

An interesting finding in the data collection was the number of
deaf children with cochlear implants attending residential programs. A
total of 73 students(5%)in eight schools for the deaf were reported. The
reason this number is so significant is two-fold: a) Physicians,
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audiologists and speech therapists who advocate the use of cochlear
implants demand that the implanted child must attend an educational
program where English is spoken and signs are minimalzed and b) The
educational approaches and methods used in the classroom with an
implanted child are different from the non-implanted child. The cochlear
implant industry has become a formidable force in the field of deaf
education. Every parent of a deaf child is now confronted with the
question of implantation at some point in the child's life.
One other interesting finding was that 53% of the children with

cochlear implants enrolled in residential programs were receiving
individual counseling compared to 80% of the implanted students in
public school programs. These numbers are quite high and suggest that
the implanted deaf child's transition to society via either the hearing
community or the deaf community is far more difficult than previously
argued by the cochlear implant advocates. This finding requires further
exploration.

Educators in residential programs have felt that state schools for
the deaf have become a "dumping ground" for public school failures.
The data suggests, however, that this assumption is not true.
Proportionately speaking, far more students in the public school system
required additional counseling support than students enrolled in
residential programs. According to the data, 88% of students in public
school programs were considered to have mild to severe behavior
problems compared to only 28% in the residential programs. Even
though the sample numbers of students in public schools was small, the
numbers profoundly suggest that deaf children in public schools are
experiencing greater difficulty than previously believed. Both public
school and residential school counselors identified at least 12% and 28%

of students, respectively, as having an official mental health diagnosis.
These numbers also appear to be quite high when compared to their
hearing counterparts. Additionally, 18% of the students in residential
programs received group counseling compared to 58% in the public
school programs. These discrepancies in numbers raise concern
regarding the practice of mainstreaming. The original design was to
establish a normalized, supportive school environment for all disabled
children. Regardless of where deaf and hard of hearing children attend
school, many of them require accessible counseling support as part of
their educational plan.
Conclusions

A number of findings in this study are significant in the field of
deaf education and counseling. The first finding may have some
JADARA
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relationship with society's concept of normalcy. The data from this study
infers that following approximately 35 years of integrating disabled
children into public schools, deaf/hard-of-hearing children are
experiencing significant problems in schools. Additionally, the
discovery that proportionally more children in public schools in South
Carolina need individual and group counseling than do children in
residential programs is astonishing. For many years, educators have
assumed that the brighter, more capable students were enrolled in public

school programs, and that the more difficult to manage or "problematic"
students were enrolled into the residential programs based on guidelines
of Least Restrictive Environment (IDEA, 1997). According to the data
collected in this study, this may not be the case.

The second finding compels educators to consider a much larger

picture. Why do so many young deaf and hard of hearing children
require individual counseling during the formative years of education,
and in some cases counseling with mental health specialists? What
factor(s) contribute to this remarkable incidence of children needing
counseling support? Could it be that deaf children truly need far more
support than educators and counselors realized? As mentioned, the data
gathered was based on South Carolina public school programs with small
numbers of deaf and

hard-of-hearing

children

enrolled. The

overwhelming majority of children reported in the survey - 85% in the
public schools and 89% in the residential programs - were reported as
having no early language development during the formative years of
learning (i.e., 0-3 years of age). New data and research in early brain
development of infants suggest that early language deprivation can lead
to "irreversible damage" of the child's developing brain, mental
functioning, social attachments and states of mind (Jabs, 1996; Siegel,
1999).

The third finding relates to training of the professionals that
serve deaf and hard-of-hearing children. For years, the deaf community
of South Carolina has expressed concern regarding the lack of qualified

interpreters in the classroom, as well as the lack of standards for
individuals who interpret for deaf students. Currently, there are no

interpreting standards required for work in South Carolina's school
districts. It appears that the same is true for other professionals who
work with deaf children. The magnitude of this problem appears to be
not only systemic, but also pervasive across disciplines. One would
believe that the influx of deaf children attending public schools would
cause administrators and counselors to be prepared to meet the needs of
deaf children. Administrators of schools that purportedly serve deaf
children must seek and hire professionals with some modicum of skills
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who know and understand the unique abilities and needs of deaf and
hard-of-hearing children. If counselors are incapable of meeting these
needs, then qualified interpreters should be employed to bridge the
communication barrier.

The fourth finding relates to the numbers of children with

cochlear implants in residential programs. Not only do the number of
implanted children raise concerns, but also the counseling support
required for these children. The idea that a cochlear implant will enable
a deaf child to live a more normal existence is not supported by the data
in this study. In fact, they suggest that these children are experiencing
significant difficulties in both the public school and residential school
settings. A follow-up study of these children may produce significant
findings related to the overall development and growth (e.g., social,
emotional, and intellectual). The data does not suggest that implants
cause behavioral/emotional problems; however, they do suggest that
implanted children, as a whole, require counseling support as part of
their educational program.

Finally, the issue of social/emotional support for deaf children is
extremely crucial. For years there has been a growing controversy
regarding the perspectives and understanding professionals have who
serve deaf and hard-of-hearing children. This controversy has fallen
along two lines: a) A medical/pathological perspective, and b) a
cultural/social perspective (Wixtrom, 2004). Many residential schools
and some public schools have been strong advocates for deaf children as
a cultural/social minority. Yet, there exist a disproportionate number of

deaf children needing counseling support. Are there underlying factors
associated with deafness contributing to this need? Does deafness give
rise to behaviors leading to social/emotional dysfunction? There are a
number of real issues continuing to disrupt the social/emotional growth
and intellectual development of deaf children throughout America. How
much of this problem can be contributed to the professionals who serve
them and the families who love them? Researchers, educators, and
counselors should not rest until these questions are resolved and best
practices instituted!

Editor's Note: At the time of publication, the contact information for
Alton Brant, Ed.D. and Sally Moore LPC,RPT,NCSC,NCC was not
available.

Alton Brant, Ed.D.

Associate Professor of American Sign Language
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Clemson University

Sally Moore, LPC,RPT,NCSC,NCC
Guidance Counselor

Houston Elementary School
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